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A CASE OF CEREBRAL HEMORRHAGE AND DEATH FOL- 
LOWING THE ADMINISTRATION OF ETHER. 


BY ARTHUR MATHEWSON, M. D., BROOKLYN, N. Y. 


Tue history of the following case seems worthy of publication from 
its bearing on the question of danger in the use of anesthetics. 

A German woman aged forty-eight years, of moderately stout habit, 
with pale complexion, but complaining of no previous sickness, had 
complete posterior synechia in the left eye, the result of an iritis which 
occurred some years before. An iridectomy was done for the improve- 
ment of the condition of the eye at the Brooklyn Eye and Ear Hospi- 
tal, June 22, 1876, at 4.30 p. m. 

Two fluid ounces of Squibb’s ether were put into Squibb’s apparatus 
for anzsthetizing, and were administered by Dr. Rushmore, who is an 
expert in its use. With unusual quickness, two minutes by the watch, 
the patient was completely under its influence, having taken it very 
quietly, without struggling, and without becoming cyanotic. She lay 
breathing quietly as in ordinary sleep. The operation was very brief, 
and the ether was at once removed, having been inhaled less than five 
minutes. In a few minutes more the patient began to recover from 
the influence of the anesthetic, crying and talking in a maudlin way. 
As no unusual symptoms occurred, and as the patient was apparently 
doing well, she was left with an attendant. 

Fifteen minutes later, Dr. Cornwell, the house surgeon, was called 
to see the patient, the attendant saying that she had a “fit,” and re- 
porting that five minutes after we had left her there had been several 
ineffectual efforts to vomit, which were followed in a “ couple of min- 
utes” by the “fit.” Dr. Cornwell found her cyanotic, breathing ster- 
torously, bathed in profuse perspiration, and unconscious. The pulse 
was 120 per minute, soft and compressible. I saw her at 5.30 P.'m., 
when she was in much the same condition, presenting the symptoms ot 
cerebral hemorrhage. As inspiration seemed to be impeded by the 
drawing in of the ale of the nose, the lobe was pulled upward by a 
strip of adhesive plaster fastened above to the forehead, so as to dilate 
the nostrils and thus render breathing less difficult. For a short time 
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after this the symptoms improved, and before eight Pp. Mm. the patient 


had recovered her consciousness, and answered questions by movements 
of the head. The urine passed involuntarily, and there was hemiplegia 
of the left side. 

The next day she was able to take some nourishment, and to answer 
questions in monosyllables. Before midnight, however, the symptoms 
became more serious, and death occurred on the morning of June 24th, 
about thirty-seven hours after the ether was administered. 

A post-mortem examination was made on the afternoon of the same 
day by Dr. J. C. Shaw, in the presence of the hospital staff and Drs. 
Segur and Lowell. On removal of the calvaria a large hemorrhagic 
patch was found under the arachnoid on the upper surface of the mid- 
dle portion of the left hemisphere. The vessels of the left hemisphere 
were much fuller than those of the right, and there were numerous 
capilliform extravasations. 

Further examination of the brain revealed the presence of a large 
clot in the right lateral ventricle, and the corpus striatum and optic 
thalamus were softened and broken down. There was also a small 
hemorrhage in the left lateral ventricle. There was extensive atherom- 
atous degeneration of the vessels at the base of the brain. No other 
organs than the brain were examined. 

The writer’s experience in this case will not deter him from using 
ether in preference to any other agent in cases where anesthesia is 
very desirable, but will make him more careful in the examination of 
patients previous to operation, and will lead him to dispense with 
anesthetics so far as possible, where there is reason to believe that 
the blood-vessels are diseased or weakened. 


FRACTURE OF THE PATELLA TREATED BY SANBORN’S 
METHOD; UNUSUALLY GOOD RESULT. 


BY M. A. MORRIS, M. D. 


Tue following case occurred in the service of Dr. D. W. Cheever, at 
the City Hospital, while the reporter was serving under him as house 

on. 

On the 30th of November, 1872, C. F., aged forty-five years, a stout, 
muscular laborer, fell on the street while intoxicated, and fractured his 
left patella. The bone was broken transversely through its middle, and 
the lower fragment longitudinally, making a T-shaped fracture. The 
interval between the upper and lower pieces was three quarters of an 
inch, and that between the two lower fragments was very slight in- 
deed. The amount of swelling about the joint was moderate. The 
limb was put on an inclined plane, with the heel well raised, in a long 
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fracture box which extended two thirds of the way up the thigh, and 
an evaporating lotion and a figure of eight bandage were applied. On 
the tenth day Sanborn’s method was adopted. (This consists in stick- 
ing a long strip of plaster to the anterior surface of the thigh and leg, 
and securing it by a neatly-adjusted bandage ; a loop is left over the knee- 
joint; under this loop and above the upper fragment is placed a pad or 
a roller bandage, and another in the same manner below the lower 
fragment. A piece of stick is inserted into the loop, and by twisting 
the loop by means of the stick the rollers are forced towards each other 
and drag the fragments of the patella with them.) By this means the 
fragments were kept in almost perfect apposition, there being only a 
tendency of the broken ends to tilt upwards; this was overcome by the 
pressure of a bandage passed around the joint. On the forty-fourth 
day a dextrine bandage was applied, and the patient, a few days later, 
was allowed to go about the ward on crutches, and, two weeks after- 
wards, to his home, the fracture having apparently united by bone. 
There was anchylosis of the knee-joint, but he refused to have passive 
motion practiced. Not long since this man stopped the writer on the 
street, and pulled up the leg of his pantaloons to show how perfect his 
knee-pan was. The utmost care was required to discover that liga- 
mentous and not bony union had taken place. At first the attempt to 
obtain motion between the fragments failed, it was so limited. It is _ 
now nearly four years since the accident occurred, and the patient de- 
clares that the limb is as strong and perfect in every way as it ever was. 

About ten months ago the writer saw a young lady, twenty-four 
years old, who, in stepping from a train, slipped and fell, striking the 
left patella against the platform, while the limb was flexed, causing a 
fracture of the knee-pan through its lower third transversely. Sanborn’s 
method was adopted in this case, and when the apparatus was removed 
at the end of seven weeks the space between the fragments was prob- 
ably less than a tenth of an inch. The patient was advised to keep the 
limb in a straight position, and two weeks later an elastic knee-cap was 
adjusted. 

Regarding the time when passive motion should be commenced, Sir 
A. Cooper and others say that it should be carefully employed at the 
end of five weeks in adults, and a week later in elderly subjects. 

Bryant says, “ To allow the patient to flex the limb under three — 
months is a hazardous proceeding, for the uniting ligament is sure to be 
stretched and elongated, and the limb weakened.” Erichsen is of the 
same opinion. 


Typhoid Fever. 


TYPHOID FEVER.! 


BY WILLIAM LEAVITT JACKSON, M. D. 


I nave had the opportunity of observing and following thirty-seven 
cases of typhoid fever, which I have endeavored to tabulate in most of 
their important considerations. Twelve were women, twenty-five men. 
For the six months beginning July 1, 1875, the number of cases ad- 
mitted to the South Side of the Boston City Hospital per month was 
as follows: July, two; August, five ; September, eleven ; October, ten ; 
November, four ; December, five ; showing markedly the greater preva- 
lence of the disease during the months of September and October, inas- 
much as during those two months more than one half the cases occurred. 
The greater number of these came from our out-lying city wards, and 
especially from that part of South Boston in the immediate vicinity of 
Dorchester Avenue ; five cases originated in the hospital itself, among 
the nurses and help; these last, however, are not all included in the 
thirty-seven. When received these cases had had an average duration 
of about one week, and the symptoms were generally well developed. 

The average age was twenty-five and a half years, the youngest six- 
teen and the oldest fifty. Twenty-four cases began with a chill, in 
some instances very severe, resembling in commencement a case of 
pneumonia ; in others there were merely slight chilly sensations ; these 
chills were sometimes repeated, rarely imitating intermittent fever, from 
their succession. 

Twenty-eight spoke of general pain, which was referred principally to 
the head, back, and limbs. The headache was sometimes so intense as 
to necessitate special treatment. 

Epistaxis occurred in sixteen cases, and was generally slight in 
amount, recurring several times. 

There was cough in twenty-five cases, usually dry, but attended at 
times with the expectoration of pearly, white, tenacious mucus. Phys- 
ical examination gave well-marked bronchial rales. 

Seven exhibited difficult or blunted hearing; in three others there 
was otorrheea. 

Thirty-four showed well-marked abdominal symptoms, such as tym- 
panites, tenderness, and gurgling. Not always were the three associ- 
ated in one case, but at least two occurred, most frequently tympanites, 
next gurgling, and least often tenderness. In but two cases did tympa- 
nites become a very troublesome symptom, and in these it developed 
just before death. In some instances the abdomen was extremely ten- 
der, causing shrinking even at the slightest touch. In three cases only 
did diarrhea continue throughout, whereas in seventeen there was con- 
stipation ; the remaining seventeen were accounted for as mixed, that is, 

1 Thesis presented for graduation at the Harvard Medical College, June, 1876.. 
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both diarrhoea and constipation were observed. As summer passed into 


autumn and autumn into winter, diarrhoea became less and less common 
until constipation was the rule. In the mixed cases the greater propor- 
tion entered with diarrheea, either from the natural tendency of the 
disease or as the result of indiscriminate dosing. With strict regimen 
and proper care the diarrhcea generally stopped spontaneously. As 
convalescence began, constipation occurred in most cases. Seldom did 
diarrhoea originate in the hospital. None of the cases were complicated 
with perforation, peritonitis, or hemorrhage. 

Rose spots occurred in twenty-six cases, blue macule in two, and in 
one case both. As has been noted by numerous observers, the blue 
maculz are not indicative of greater severity of the disease ; in fact, 
these cases were of the milder type. Sudamina were observed in 
nearly every case, attended with free perspiration. ; 

Sixteen patients had delirium; in some it was very wild and with 
difficulty restrained ; in others it was muttering, stupid, attended with 
subsultus and carphologia. 

In thirteen the pulse rose to 120 or over. It was generally full and 
bounding in the first part of the disease, afterwards becoming more 
rapid, feeble, thready, at times dicrotic, and having an upward tendency 
towards death. 

In twenty-four cases the temperature reached 104° F. or over, on 
one occasion mounting as high as 106}°. The patient in the latter case 
recovered. Two cases in which the temperature remained high in the 
morning, with but little fall from that of the previous evening, eventu- 
ally proved fatal. In none of the fatal cases did death seem to be due 
immediately to intense heat, the temperature always falling before 
death. 

The pulse is the best guide in determining the prognosis, although 
the temperature is invaluable as an indication of the progress of the dis- 
ease and for treatment. In cases where the pulse reached 120 or over, 
and remained at this height for several days, there were few recoveries, 
whereas the high temperature of 106}° was attended by no very severe 
symptoms. 

The duration, calculated as well as could be after Flint’s manner of 
dating the commencement of the disease from the time of taking to 
bed until convalescence, that is, after temperature and pulse had been 
near the normal for two or three days, and the patient had been al- 
lowed liberal diet and was out of bed, averaged twenty-six days. In 
those that died the average duration was fourteen days, in those that 
recovered twenty-eight days. Towards the last of the year, as the 
cases diminished in number, the type became more severe. Of the six 
deaths one occurred in November and three in December. The urine 
was .retained in all the severe cases, probably owing to blunted sensi- 
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bility. Relapse took place in two instances, and, although one was 
very sick, both recovered, convalescence being protracted. 

Pneumonia developed in two cases. In one, but a small amount of 
lung was invaded ; in the other, both lungs were partially involved and 
death resulted. In one case marked phlebitis developed, which sub- 
sided under proper treatment; in three others pain, stiffness, slight 
swelling of one limb, and lameness were noticed, disappearing in time 
with rest. In two cases extensive hemorrhage into the conjunctiva, 
just external to pupil, was seen. There was one fatal case of parotidi- 
tis. Trousseau says, “This is a very formidable complication, from 
which I have almost never seen a fever patient recover.” Signs of 
phthisis developed in one case, dementia followed in one, erysipelas of 
face in one, and hypertrophy of heart with no determinable valve lesion 
in one. One of the cases which eventually proved fatal developed 
hypertrophy of the heart ; there was marked heaving of the chest, a 
presystolic souffle, and a purring thrill over the apex. The lungs be- 
came filled with bronchial rifles, the pulse grew weak and fast, and 
death ensued. 

Loosening of the teeth is a frequent sequel, due to an accumulation 
of tartar, causing retraction of the gums; the gums themselves become 
unhealthy, red, and flabby. 

No very severe bedsore was developed during the treatment ; slight 
superficial excoriations over the sacrum occasionally occurred. 

The treatment of these cases, as practiced under the surveillance of 
Drs. Stedman and Draper, was a modification of the bathing process, 
occupying an intermediate position between the full carrying out of 
cold-water bathing and the expectant treatment. On entrance patients 
were immediately put to bed, and their diet restricted to milk, of which 
they were expected to drink about two and a half quarts in twenty-four 
hours ; this was perhaps the most important part of the treatment ; at 
first they may have objected to milk, but on becoming accustomed to it 
they took it freely. To keep up the strength was the chief aim, and if 
insufficient nourishment were taken, by giving a small amount at regu- 
lar intervals the end sought for was accomplished. This diet was con- 
tinued till the temperature has been normal for several days, when 
light soups and easily digested farinaceous articles were given; in a 
few days more, a gradual return to regular though still somewhat re- 
stricted diet was allowed. It was interesting to note the slight rise in 
temperature following the return to solid diet. 

To lower the temperature sponge baths of equal parts of cold water 
and alcohol were quickly applied to the surface of the body, which was 
immediately dried. This is most grateful to the patient, especially at 
night, if he is sleepless and uncomfortable. In a case marked by 
great and almost constant, active delirium, which lasted several days, 
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and bade fair to cause the death of the patient, sleep was finally pro- 
cured by these means. The full bath was attempted, but on account 
of the violent struggles it was not deemed prudent to repeat it. 

The full tub baths were given to twenty-six patients; of these five 
died ; generally not more than one, and never more than two baths 
were given daily. The temperature of the bath at the time of immer- 
sion is about 100° and is quickly reduced, by the addition of cold water,’ 
to about 80°, which is as low as the patients will generally tolerate. 
About an ounce of sherry is now given, and the patient quickly 
rubbed dry and put to bed. This treatment is often resisted for the 
first few times. The bath is almost always followed by marked im- 
provement in general symptoms, especially in the morning temperature, 
which has been observed to fall five or six degrees. After a full bath 
the pulse becomes fuller, stronger, and less rapid, delirium disappears, 
perspiration sets in, and the patient becomes drowsy and generally falls 
tosleep. The general indication for the giving of a bath was a tempera- 
ture of 104° in the axilla; but whenever there was a tendency to high 
evening temperature with but little morning amelioration, baths were 
given. The evidence given by the success of the baths in combating 
the ataxic form of typhoid fever leads me to believe that in their 
frequent use we have great protection against this much-dreaded type 
of the disease ; whereas, in the adynamic, that form in which we are 
called upon to support the powers of the system, we have no very re- 
liable mode of treatment; this latter form gave the most trouble and 
anxiety. All the cases, if we except the anomaly appended, died from 
a gradual sinking of the vital power. In alcohol, judiciously given, it is 
true, we have a very valuable auxiliary, but in few cases has it ap- 
peared of any lasting benefit where the adynamic symptoms have been 
well developed. There always seemed to be a rally after the adminis- 
tration of stimulants, but it was only temporary, shortly giving place to 
prostration, from which there was no recovery. Without doubt alcohol 
is the most reliable remedy in our control, yet it is far from sufficient in 
many cases. It may be said that perhaps stimulation was not resorted 
to soon enough, and yet, whenever the condition was observed to ap- 
proach the adynamic, alcohol was immediately given; in some cases 
this change was extremely rapid, and not to be anticipated. Dr. H. C. 
Wood speaks favorably of small amounts of wine given throughout the 
sickness. 

Sulphate of quinine was tried thoroughly in the hospital, under other 
physicians, with very favorable results, reducing both temperature and 
pulse, but in a few of our worst cases with only temporary benefit. 
The method of administration was to give ten grains every hour for 
three or four hours, commencing at six Pp. M. The principal objection 
to this treatment is the disturbance of digestion which is so apt to 
follow. 
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Digitalis has been advocated by Wunderlich, and by other German, 
French, and English observers, on the ground of its reducing temper- 
ature and of its stimulating heart action; of late, however, the advis- 
ability of giving it has been questioned. Ackermann says that it dimin- 
ishes the number of pulsations, but at the same time the arterial tension ; 
its action on the digestion, causing nausea, vomiting, etc., he thinks is a 

* strong contra-indication to its use in a disease in which the functions of the 
digestive system are so important; its antipyretic action lasts but a short 
time, unless the drug be given continuously. In short, its efficacy is 
doubtful, and, if given at all, it should be only in those cases where we 
are sure that there is no cardiac weakness. Liebermeister says, “ Dig- 
italis is only to be used in those cases of typhoid fever in which there is 
no considerable degree of cardiac weakness, where the pulse is not yet 
extremely frequent, or at least is still pretty strong. The rule for its 
application is just the opposite to what it is in diseases of the heart; 
now the more frequent the pulse the less is digitalis indicated. The 
impending paralysis of the heart is not prevented by the use of the drug, 
but seems rather favored thereby. No special harm is done, in patients 
with powerful action of the heart, if the administration of a large dose 
causes nausea and vomiting; of course the medicine must then be 
stopped.” The limited experience here showed it to be of but little or 
no benefit; in one case, in which there was great irregularity of the 
heart, it did certainly cause temporary benefit in regulating and some- 
what slowing the heart’s action. The evidence here given, from such 
eminent authority, of the inadvisability of prescribing the drug for the 
weak, fluttering pulse of typhoid in those cases in which it has been so 
much advocated by others as being, a priori, a heart stimulant, appears 
to be very decided, and, taking into consideration the dangerous power 
of the drug, it seems better to let it alone until, in the light of future 
developments, we shall see our way clearly. 

In the mild cases of diarrhoea nothing was done, two or three loose 
dejections per diem not being considered harmful ; when, however, it 
became excessive it was generally quickly checked by a pill composed 
of a grain of opium and a quarter of a grain of sulphate of copper. 

In delirium and wakefulness, when the patient could be made to tol- 
erate it, the ice-cap was of great benefit. 

The frequent use of a mouth-wash of equal parts of glycerine and 
rose-water is very pleasant to the patient, relieving the foul taste and 
dryness of the mouth. 

In two very mild cases twenty drops of dilute nitro-muriatic acid were 
given every two hours. 

Excepting the medicines above mentioned no drugs were given, but 
every attention possible was shown to the comfort, nourishment, sleep, 
and general welfare of the patients, keeping in mind the especial dan. 
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gers of the disease. The marked benefit of occasional bathing I have 
noted, and should like to see the full bath treatment thoroughly carried 
out. 

I will give a full account of one case because of its peculiarities, 

P. M., a laborer, aged thirty-five, entered the hospital September 8, 
1875. He was unable to give an account of himself. The mind was 
wandering, body emaciated, and breathing asthmatic. There was no 
cough. The patient intimated that he had pain on swallowing, and 
traced out the course of the cesophagus as painful. There was gurgling 
in the right iliac fossa. The abdomen was tender. There was slight 
tympanites and nausea. The skin was cool, the tongue dry and red. 
The pulse was 70, weak, and regular. There were no rose spots. The 
lungs and heart were normal. 

September 9th. Epistaxis occurred last night. Pulse this morning 
40, sufficiently full in force, both systole and diastole being perceptible 
at wrist ; mind clear ; tongue moist ; patient hungry ; hiccough. 

September 10th. Pulse 40, with occasional irregularity of beat ; mind 
clear; temperature 97° ; everything was vomited, the ejected matter 
being bile and mucus, not offensive. The patient complained of pain 
about the epigastrium and in the course of the esophagus. The abdo- 
men was not tympanitic. The lower edge of the liver was plainly felt 
three inches below the costal margin. The bowels were confined. 
There was no especial tenderness over the epigastrium. The tongue 
was dry, clean, and very red. Nutritive enemata were given every 
two hours, but at seven P. M. the patient died. 

At the autopsy, twenty hours after death, the spleen was found to be 
very large, dark, and friable. The liver showed nothing remarkable. 
The kidneys were much enlarged, whitish or ashy, not friable nor 
amyloid, but chiefly fatty. In the intestines, many ulcerations of the 
lower Peyer’s patches, and in the ascending and transverse colon were 
found. In such a case as this it would be nearly impossible to make a 
diagnosis before an autopsy. 


RECENT PROGRESS IN THE TREATMENT OF THORACIC 
DISEASES. 
BY F. I. KNIGHT, M. D. 

Operative Treatment of Pleuritic Exudations. — Ewald ' contributes 
an interesting article on this important subject. The cases used for a 
text are those which have occurred in Frerichs’s clinic during the past 
fifteen years. From 1860 to 1870 only medical or expectant treatment 
was employed ; after 1870 thoracentesis was resorted to when life was 
threatened, or when the effusion remained longer than four weeks. Dur- 
ing the fifteen years two hundred and fifty cases came under observa- 

1 Charité Annalen, Band i.; Allg. med. Central-Zeitung, March 8, 1876. 
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tion, of which thirty were fatal; of these, two hundred and four were 
cases of serous effusion (four of these being fatal); thirty-five were 
cases of empyema which were operated upon (nineteen fatal); and 
eleven were cases of empyema which were not operated upon (seven 
being fatal). 

There was no fatal case of simple serous effusion in which puncture 
was performed, but four proved fatal in which it was not done. The 
most favorable time for puncture seemed to be from the fourth to the 
eighth week. Before the fourth week there is danger of re-accumula- 
tion of serum, and after the eighth of the lungs not expanding. In 
only 3.86 per cent. of Ewald’s cases did re-accumulation occur. In no 
case in which the puncture was made after the fourth week, with a 
careful exclusion of the air, did the exudation become purulent. This 
complication can be avoided if the puncture is deferred till after the 
subsidence of the fever, and after the amount of fluid has stopped in- 
creasing. 

In regard to the method of puncture the author thinks that the air 
should be excluded as long as the question whether its entrance does 
any injury or not remains unsettled. He discards all methods which 
make use of a previously-prepared vacuum for aspiration, that of Dieu- 
lafoy and others, as he thinks the sudden withdrawal of the fluid may 
lead to a rupture of the lung. He prefers to let the fluid empty itself, 
except in rare cases where a negative pressure or a tenacious fluid is 
present, when suction may be used. The trocar is always carefully 
cleansed with carbolic acid before being used. Albuminous expectora- 
tion has never been observed by Ewald. The peculiar amphoric sound 
heard frequently after puncture he attributes to carbonic acid gas given 
off by the effusion into the empty pleural cavity. 

In the cases of empyema which were simply punctured the mortality 
was 77.7 per cent. ; in those where an incision was made, 46 per cent. 
Of eleven who survived the operation of incision, seven only could be 
considered really cured. 

According to the author’s estimate, only sixty-eight in a thousand 
cases of empyema which are punctured have a prospect of cure, but 
five hundred and twenty-three in a thousand in which incision is made. 
And in a thousand cases one would meet with nine hundred and twenty- 
eight in which simple puncture, if performed, would have to be followed 
by incision. Ewald made his incision, between the mammillary and ante- 
rior axillary lines. The pleural cavity was syringed with various disin- 
fecting and stimulating solutions. Resection of one or more ribs was 
made in those cases where they were crowded closely together. The 
patients who died succumbed in about equal proportions to lung disease, 
and to other complications, as endocarditis, pericarditis, peritonitis, py- 
emia, etc., and one, who died soon after the operation, had thrombosis 
-of the cerebral arteries. 
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Finally, the author gives the following résumé of his expprience : — 

(1.) Puncture should be employed before the third week, in case of 
serous effusion, only to avert imminent danger. Puncture in the third 
or fourth week, if improvement has not already begun, is most favor- 
able as to mortality and prognosis. 

(2.) A serous effusion will not become purulent if the puncture be 
made with disinfected instruments and if the air be excluded. 

(3.) In every case of pleurisy we must ascertain by exploratory punct- 
ure whether the fluid be serous or purulent. | 

(4.) Purulent pleurisy must be incised as soon as possible, not punct- 
ured 


(5.) The mortality after incision in purulent pleurisy is at present 
between fifty and sixty per cent. | 

(6.) Bloody exudations are always due to malignant new-formations 
in the pleura. 

(7.) Serous exudations do not preclude the existence of tuberculosis 
or cancer of the pleura. 

Puneture of the Pericardium ; Copious Discharge from the Fistulous 
Opening for Five Months ; Recovery. — M. Villeneuve ' reports the fol- 
lowing interesting case. On May 17, 1873, he was called by a colleague 
to see a child five years and a half old, suffering from pericarditis. The 
little patient’s face was swollen and mottled, his eyelids swollen, his 
lips blue and cold, and his pulse too weak to be counted. The lower 
extremities were cold and cedematous up to the thigh; the scrotum was 
infiltrated. A very marked arching, of the size of the hand, was ob- 
served at the precordial region. This arching was distinctly fluctuat- 
ing, and presented an undulating movement corresponding with the res- 
piration. This was short and strongly whistling. Auscultation of the 
anterior portion of the chest gave no results. Neither respiratory mur- 
mur nor heart-sound could be heard. Nothing could be heard at 
the posterior part of the thorax but the resonance of the whistling res- 
piration and some sibilant rales. According to the account given by 
the parents of the child, this condition was the consequence of a fall on 
the chest two months previously, after which he began to suffer from 
dyspnoea and swelling of the legs. The treatment adopted was diuretic 
drinks and the application of seven leeches to the precordial region, fol- 
lowed by seven blisters in succession on the same place. No improve- 
ment followed this treatment, and Villeneuve was called in consultation. 
He believed the child to be dying. Not knowing what medical plan of 
treatment to adopt, with the consent of the parents, to whom he ex- 
plained that the expedient was but a forlorn hope, he applied Dieulafoy's 
aspirator at the most projecting point of the tumor, where it was also 
the most fluctuating, and removed two syringefuls of a perfectly trans- 

1 Marseille médical ; London Medical Record, September 15, 1875. 
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parent, lemon-colored fluid. When the canula was removed the small 
wound remained open, and a somewhat powerful jet of liquid spurted 
out. This was attributed to the thinning of the wall of the cavity by 
the repeated application of blisters. Very much annoyed by this acci- 
dent, Villeneuve quickly put his finger on the opening, and had some 
difficulty in closing it with cross-pieces of diachylon plaster, because the 
child, who began to recover from the asphyxial stupor, cried, threw him- 
self about, and caused a small amount of serous matter to exude from 
the puncture every moment. The dressing was completed by a com- 
press, held in its place by a pledget of lint and a small bandage around 
the body. On applying the ear to the chest the pulsations of the heart 
could now be heard, confused and tumultuous. The pulse could now 
be counted, 160 beats in the minute. The symptoms of asphyxia also 
gradually improved, and the child was left in a very satisfactory condi- 
tion. From that time forward the improvement continued ; the oedema 
gradually decreased, the appetite returned, and the pulse became reg- 
ular. But the puncture did not close, and the serum continued to flow 
copiously, and even in jets, at every dressing, which was done twice in 
the twenty-four hours. After some days the serosity became less trans- 
parent, thicker, and finally quite purulent ; it continued to flow copiously 
for five months. The patient, however, left his bed, walked, and re- 
covered his appetite. About that time an abscess formed at the level of 
the wound and was opened. Only healthy pus escaped. This abscess 
healed, and the pericardial fistula yielded a smaller and smaller quantity 
of pus until it closed up entirely, on the sixth month after the puncture. 
From that time the child regained health, and is now, as far as can be 
ascertained, perfectly well. 

Subcutaneous Injection of Carbolic Acid in Phthisis and Tuberculosis. 
— Schnitzler! has been encouraged by his success with the subcutane- 
ous injection of carbolic acid in a severe case of diphtheria, which re- 
sisted all other treatment, to try its use in other febrile conditions, es- 
pecially in the fever of phthisis and tuberculosis. During the months 
of June and July he treated more than one hundred cases in this man- 
ner. The injections were made once, in a few cases twice, a day, one 
to two Pravaz’s syringefuls of a one to two per cent. solution of carbolic 
acid being thrown in each time, usually into the back or front of the 
chest. “The result in a large majority of cases was a diminution of fever, 
as shown by the temperature and pulse, and a marked improvement in 
general condition, in a few cases even the cough and expectoration seem- 
ing to be improved. The injections were continued daily, in many 
eases for several weeks, almost without interruption. Although it is 
too soon to form a judgment on the probable influence of carbolic acid 
on the general course of this disease, Schnitzler thinks, in consideration 
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of its undoubted action on the fever, that a curative influence on the 
entire course of the disease is not improbable. 

The author has never observed any injurious effect from the injec- 
tions. The patients experience no more pain from them than from sub- 
cutaneous injections of morphine, the local burning sometimes continu- 
ing a little longer. Occasionally there was slight inflammation, but it 
was never serious. 

[n a subsequent note Schnitzler states the amount of carbolic acid in- 
jected each time to have been from one to two centigrammes. 

Embolism after Thoracentesis. — B. Forster! mentions the case of a 
young man who was tapped for a pleuritic exudation which had ex- 
isted nine months. Aspiration was performed. There was momentary 
relief to the respiration, but the next day the patient complained of pain 
in the loins, and the quantity of urine was diminished. Later, severe 
pain came on in the right leg, then loss of sensation and pulsation, fol- 
lowed by the same symptoms in the left leg, and gangrene of both. 
With the appearance of pleuritic effusion on the left side the patient 
died, on the twelfth day after the puncture. The autopsy showed a 
hard embolus in both common iliac arteries, a free clot in the left ven- 
tricle, and another in the left auricle, projecting from a pulmonary vein 
of the right lung; in the liver and kidneys hemorrhagic infarctions 
were found. It is probable that old clots which had been present in the 
veins of the right lung, when it was compressed, were released by the 
expansion of the lung and made their way to the left side of the heart, 
and thence to the arteries which they obliterated. 

Sudden Death during Thoracentesis.— Besnier? reports a case. A 
middle-aged lady had suffered during about a fortnight with signs of 
a severe pleurisy on the right side, with extensive effusion. There 
was no cardiac complication, but the general condition of the patient 
was indifferent, and the fever ran high. It was noticed that the intercos- 
tal spaces were unusually tender on the affected side. On-puncture with 
the aspirator, a sanious and extremely offensive liquid was evacuated. 
Scarcely half a pint had been slowly withdrawn when the patient sud- 
denly became extremely pale, her features became fixed, and it was 
found that the heart had ceased to beat and the opposite lung to breathe. 
All efforts to restore animation failed. Death had been almost instan- 
taneous. ‘There was no post-mortem examination. 

M. Besnier suggests that the mere pain of the puncture may possibly 
have reflexly arrested the heart. In enfeebled and very depressed sub- 
jects very slight causes may suffice to induce fatal syncope, even if the 
muscle of the heart be healthy. Bernard, Chossat, Bernstein, and 
others have shown that in animals even a slight amount of pain may 


1 Gaz. hebdom., No. 51, 1876; Centralblatt fiir Chir., No. 34, 1876. 
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suffice to stop the heart in contraction, particularly if the animal happen 
to be much enfeebled. 

This case, far from furnishing a contra-indication to thoracentesis, is 
rather a proof of the danger of delay. The patient’s strength had rap- 
idly given way, just as occurs in other forms of gangrenous inflamma- 
tion. 

Le Progrés médicale! gives two other cases in connection with this 
one. In July, 1875, a similar case was observed by Legroux. A man 
fifty-two years old had had pleuritic effusion on the left side for five 
weeks. The heart was displaced, and the dyspnoea was such as to sug- 
gest thoracentesis. This was done with Potain’s apparatus and a num- 
ber two canula in the seventh intercostal space, in the axillary line. It was 
necessary, during the evacuation of the fluid, to draw the canula back a 
little, as something rubbed against its extremity. The lung expanded 
and the heart returned to its normal position. Between two and three 
quarts of a brownish-red, fibrinous fluid, which coagulated in the air, 
were drawn off, and then the canula was removed. The patient was 
much relieved, sat up in bed, and chatted pleasantly with his neighbors, 
and there was every prospect of the best result. ‘Three quarters of an 
hour after the operation he called for something to drink, said he felt 
unwell and weak, sank back on the pillow, and died. 

Reynaud related a case which occurred during his service at the hos- 
pital Neckar. A strong, athletic man, forty-two years old, was brought 
in one evening, suffering from pleurisy. He said that he had been suf- 
fering several days, complained of distressing dyspnoea, and said that he 
was obliged to sit up at night in a chair. On examination the percus- 
sion was flat all over the left chest, and nowhere on this side could the 
respiratory murmur be heard. The heart was pushed over to the right. 
Aspirators had not then been introduced, so Reynaud made a little in- 
cision in the skin with the lancet, and then let the instrument glide into 
the intercostal space, so that he could insert the trocar. Before this 
latter could be accomplished the patient fainted and died. 

Resection of the Rib in Empyema. — Peitavy? records two cases of 
empyema treated by resection of a portion of the rib, for the purpose of 
permanently widening the aperture, and so facilitating both the dis- 
charge of pus and the injection of fluids. In the first case, that of a 
patient aged sixty-four, pus was removed by incision six weeks after the 
first symptoms. In spite of washing out the chest by the double cath- 
eter, injection of tincture of iodine, and the use of a drainage tube, pus 
was retained, and the patient suffered from fever, with evening exacer- 
bations, rigors, loss of appetite, and increasing weakness. Attempts to 
dilate the aperture with laminaria caused great pain, and it became im- 

1 Allg. med. Central-Zeitung, August 19, 1876. 
Berl. klin. Woch., May 8, 1876 ; Léndon Medical Record, August 15, 1876. 
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possible to wash out the chest properly. Finally, five months after the 


incision, a portion of the seventh rib, somewhat more than an inch in 
length, was removed with the chain-saw. Pus escaped, a drainage tube 
was inserted, and the symptoms were relieved from that time. The 
tube was removed after a month, and in another fortnight the wound 
had closed. In the second case, that of a patient aged fifty-six, the 
result was less striking. Two weeks after the first incision, and only 
seven weeks after the first symptoms, a portion of the eighth rib was 
excised, and a tube inserted. Fever, however, continued, and as injec- 
tions caused coughing and dyspnea, the tube was removed after twelve 
days. The case was complicated by a bronchial fistula, but was com- 
pletely cured about two months after the resection. A third case of 
empyema is recorded from the practice of Professor Simon, in which 
resection of the rib acted not so much by allowing the free discharge of 
pus as by permitting the approximation of the ribs and obliteration of 
the cavity. Peitavy prefers resection to Friintzel’s practice of fixing in 
a silver canula, because it is less painful, and less irritating to the pleura, 
and tends to diminish the size of the cavity. 
( To be concluded.) 


— 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDICAL 
SOCIETY. 
JAMES R. CHADWICK, M. D., SECRETARY. 

Aprit 29, 1876. Annual meeting. The president, Dr. H. W. WiLtiams 
in the chair. Ninety-two members present. 

On motion of Dr. H. I. Bowpritcu it was voted that a committee should be 
appointed to nominate delegates to the meeting of the American Medical As- 
sociation in Philadelphia. Drs. Bowditch, Sinclair, and Chadwick were ap- 
pointed. 

The Dissemination of Diphtheria at Funerals. — The committee appointed 
to investigate this topic reported as follows : — 

The committee regret that the evidence presented to them, in investigating 
the matter referred to their consideration, has been so slight that they are un- 
able to come to as positive conclusions as would be desirable ; they feel bound, 
however, to present the following report. 

Four hundred circulars have been sent to practitioners of this city and the 
immediate vicinity. ‘Two hundred and thirty-nine answers have been received. 
Of these, one hundred and forty-three report a belief in the possible danger of 
contagion at the funerals of those who have died of diphtheria. Seventeen 
ndicate an opinion that there is danger from funerals in the houses of the 
deceased, but none in churches. Twenty-nine correspondents consider that 
physicians are not justified, in the present state of knowledge, in prohibiting 
public funerals. 

A small number, eight, report instances where the transmission of the dis- 
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ease from a cadaver seems probable. Of these the most striking are the fol- 
lowing. 

The first case, reported by Dr. Salter, occurred in the autumn of 1860. 
The wife of a clergyman of Groton was visiting in New York with her child. 
While there the child died of what was called croup. The body was sent to 
Groton, and before the funeral the casket was placed in a hall of the father’s 
house. Another child of this family and the child of a neighbor, Dr. Norman 
S. Smith, were in the hall and near the casket for some time. Whether the 
lid of the casket was open or not was not ascertained. Both these children 
were taken sick in nine days with what was at first called by Dr. Norman 
Smith “ putrid sore throat,” and they died with symptoms of strangulation as 
in croup, and with similar symptoms to those of the child who died in New 
York. There were white patches deposited on the fauces, and Dr. Smith 
finally considered it a disease new to him, diphtheria. After these cases sev- 
eral others occurred which were reported as similar, and there was great ex- 
citement in the town at the appearance of what was considered a new conta- 
gious disease. Eight or ten deaths occurred. The value of this evidence is 
materially injured by the fact that there is a conflict of testimony in regard to 
the existence of diphtheria in the town prior to this. One physician states 
that he had had three or four cases of diphtheria in the town of Groton and in 
a neighboring town in 1860 before the autumn. Dr. Smith says that his cases 
were the first “ which occurred in New England.” It being impossible to es- 
tablish this point, and to decide whether there were not other sources of con- 
tagion than the corpse brought to the town, the evidence cannot be considered 
of great weight. 

Dr. Abbot, of Wakefield, reports as follows : — 

Mrs. H. died in 1874 at Waketield, of diphtheria; her child (eight months 
old) died a few days afterward. A sister of the woman, living in a neighbor- 
ing town, not having seen her during her sickness, came to the funeral, was 
taken sick in nine days, and died at her home in Bridgewater. A second rela- 
tive, who also lived at a distance, in Lawrence, came to the funeral and was 
taken sick herself some three weeks afterwards with diphtheria, but recovered. 

This testimony, again, is not positive: first, because the funeral took place at 
the house where the sickness had occurred ; second, because there were other 
cases of diphtheria at the time in Wakefield, and there is possibility of conta- 
gion having been brought from some living source to the two visitors ; third, 
there was at the time an epidemic of diphtheria in Lawrence. No death spec- 
ified as diphtheria occurred at Bridgewater, according to the returns of the 
town clerk. It is therefore impossible to conclude that the source of infec- 
tion was necessarily the cadaver. 

Dr. J. Ayer reports the death of a child in Billerica Street, Boston, from 
diphtheria. The child had remained in the house for three weeks previous to 
death, except that he occasionally went with his mother to stores near by, and 
seven days before death went to the funeral of a child who had died of diph- 
theria. The funeral was at the house. 

Dr. E. W. Cushing reports the death from diphtheria of a child in Milton. 
The child, who was fourteen months old, had been kept in the house, being con- 
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valescent from cholera infantum. The mother, eight days before the death of 
her child, attended the funeral of a neighbor's child. The drainage was found 
to be defective in the house where the second death occurred. 

Dr. J. O. Green, of Lowell, and Dr. Jonathan Morse, of South Boston, rec- 
ollect cases where an apparent dissemination of the disease (diphtheria) oc- 
curred at funerals of previous cases. They are unable, however, to give suffi- 
ciently full particulars. 

An examination of the text-books, and of the French, German, English, 
and American journals of the last forty years, has given no evidence of the 
contagion of diphtheria from a corpse, or even a hint of the possibility of it, 
except in the case of an epidemic which occurred recently in England, and 
was mentioned in the British Medical Journal, February 5, 1876, as follows: 

“The reports of medical officers are constantly bringing to light revelations 
of the extension of disease and death through individual or collective careless- 
ness, in respect to isolation, which extensively prevails. . . . . Two instances 
reported on Monday last to the East Ashford rural sanitary authority are in- 
stanced by the Kentish Express. . . . . About five miles from East Ashford, 
the corpse of a person who died, in a neighboring town, of diphtheria, was 
brought to a village to be interred in the church-yard. As is usual in manag- 
ing these ceremonies, a large assembly was collected at the funeral, and the re- 
sult of this injudicious meeting was the broadcast diffusion of the specific dis- 
ease in question.” If the facts are correctly reported, there can be no doubt 
of the danger of such funerals ; but as full particulars are not given, and the 
authority seems to have been a local newspaper, the committee cannot con- 
sider the testimony as very valuable. 

The committee beg leave to present the following conclusions : — 

(1.) As, of the two hundred and thirty-nine answers received, one hundred 
and forty-three report an opinion that there is a possible danger of contagion 
to children present at the funerals of those who have died of diphtheria, it is | 
fair to infer that this opinion is tolerably current in the profession of this 
vicinity. 

(2.) The evidence placed before the committee is insufficient to establish that 
diphtheria may be communicated from a corpse; the cases reported, however, 
are such as to suggest the possible danger of the dissemination of the disease 
in this manner. 

(3.) Funerals at the houses of those who have died of diphtheria should be 
private, from the possible exposure to the poison of the disease ; the danger of 
funerals at the church is likely to be less. 

(Signed) H. I. Bownircn, R. H. Fitz, Caares P. Putnam, FREDERICK 
C. Saattuck, E. H. Braproxp, Committee. 

A Specimen of Diphtheritic Larynx was presented by Dr. G. W. CoPpELAND. 
It was taken from a child three and a half years old, who had died of asphyxia 
after four days’ illness. The membrane extended to the vocal cords. 

A Membrane supposed to be Diphtheritic, from the air-passages of a woman 
twenty-nine years of age, was exhibited by Dr. D. W. Cuzzver. The mark- 
ings of seven rings of the trachea could be counted on the membrane; below 
the last, the membrane appeared as a perfect cylinder. The woman, a patient 
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of Dr. Sinclair, was attacked with sore throat and loss of voice; a membrane 
was seen on the fourth day. The cervical glands were not enlarged. The 
distress on the fifth day was so great that Dr. Cheever had been called to open 
the trachea. Lime water was inhaled by means of the atomizer, and anodyne 
liniments were used, but the patient complained incessantly of a burning pain 
under the sternum until death ensued on the eighth day. The membrane pre- 
sented had been expelled on the sixth day, with great immediate relief. The 
distress returned, however, after twenty-four hours, and death took place by 
slow asphyxia. 

A Fibro- Cystic Tumor of the Breast was presented by Dr. H. J. BiGEtow. 
The description was published in the JouRNAL of May 18, 1876. 

An Ovarian Tumor was shown by Dr. A. P. Werks; the account is re- 
served for publication. 

Dr. H. I. Bowpitca inquired about the facies ovariana which was cited 
among the diagnostic points in the case. 

Dr. Weeks described the peculiarities of the expression of countenance 
as given by Mr. Spencer Wells. 

Dr. J. R. CHapDwIckK questioned whether this point was of diagnostic value. 
He had observed it in all cases of abdominal enlargement when the distention 
was great. Ina patient with ovarian tumor, whom he had tapped within a 
few days, the expression had been quite typical; but when allusion was made 
to it, the husband stated that he had always noticed this expression when the 
distention and suffering were great, but it invariably vanished the moment re- 
lief was experienced. Dr. Chadwick was satisfied that this sign was of no 
aid in the diagnosis. 

A Case of Uncontrollable Vomiting in the third month of pregnancy was re- 
ported by Dr. D. W. CHEEVER, in which the advisability of inducing abortion 
had been discussed. The woman miscarried at the end of the sixth month, 
when a hard mass was discovered below the stomach. The vomiting contin- 
ued until the death of the woman, three weeks later. At the autopsy, malig- 
nant disease of the omentum and pylorus was discovered, which indicated the 
importance of thoroughly investigating the cause of vomiting in every case. 


THE OPENING OF THE SCHOOLS. 


THE present time is at once one of great importance to a large number of 
young men and of interest to the whole profession, for all physicians remem- 
ber with pleasure the time of their studies, and never lose interest in those 
who are preparing to succeed them. It is not too much to say that there is a 
certain solemnity in the season at which so many take a step that is to influ- 
ence the course of their lives, and which very frequently isa false one. Too 
much has been said about the dignity of the career and the noble privileges of 
relieving suffering and advancing knowledge that it offers. It is but right to 
impress upon the student the length and severity of the studies before him, 
the hard labor and slow progress that will at last lead him to a competency 
unless he be one of a thousand. Quite a sensation was made in London a year 
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ago when a distinguished gentleman took this ground at an opening lecture, 
assuring his hearers that unless they had a great love and aptitude for the pro- 
fession, enough money to be at least for a long time independent of it, and a 
readiness to trust to another world for a return for vast labor in this one, they 
had better leave medicine alone. 

This is sound doctrine, and should be preached nowhere more loudly than 
in this country. We know hardlya more melancholy spectacle than that 
of the young countryman who might have been a good farmer, who with little 
preliminary education enters a medical school, thinking, probably, that he will 
find in medicine a more profitable and — Heaven help him ! — a more respectable 
calling. Almost certain disappointment and failure are in store for him. Our 
country physicians, in accordance with the law of the survival of the fittest, 
are really excellent practitioners, and if any one supposes that with little 
ability and a scanty education he can obtain a decent livelihood in the country, 
he makes a fatal mistake. This is discouraging, and is meant to be so, but we 
address it especially to those who choose medicine without a strong inclination 
for it. If they have this, it will carry them through their trials and lead to 
success in the end. There is another very different class of men to whom we 
recommend medicine. This class consists of young men of property, who, 
having gone through college, are at a loss what todo. These are not the men 
who make eminent practitioners, and we do not give this advice to them be- 
cause they will help the profession, but because the profession will help them. 
The study will be an occupation that may preserve them from the evils of 
idleness, and they are indeed to be pitied if some one of the sciences con- 
nected with medicine should not awaken their interest. This will be a resource 
to them, and occasionally a man is found who is ready to devote his life to 
the study of some of these sciences, and his affluence will take the place of an 
endowment which our colleges cannot as yet bestow. It is far from our pur- 
pose to decry our profession. On the contrary, we believe that we are doing 
it good service by urging young men not to enter it rashly. 


MEDICAL NOTES. 


— The Harvard Medical School opened on September 28th. We under- 
stand that there is a prospect of a large class. 

— We are happy to learn that Dr. Woodbury, who was struck by an insane 
patient at the McLean Asylum, is doing well. The occurrence forms an in- 
teresting commentary on the remarks of the Lancet on American asylums. 

— Periodic movements in the foliage of the Abies Nordmanniana are de- 
scribed in The Popular Science Monthly. This coniferous tree, now widely 
diffused on account of the elegant coloration of its leaves, appears to bear uni- 
formly whitish foliage, when observed in the morning or towards evening; but 
when observed in the middle of the day the green tint seems general. The 
reason of this difference is found in the fact that the position of the leaves on 
the branch is different in the daytime from that at night; in the former case 
the leaves are spread out upon the branch and present their upper surface, 
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producing the greenish aspect of the foliage ; during the latter period, on the 
contrary, it is the lower or whitish surface that is presented to the observer. 
Thus there is adiurnal and a nocturnal position. As the day declines, the 
leaves, which at noon were horizontal, are seen gradually to erect themselves 
upon the branch, often becoming nearly perpendicular to it, and this move- 
ment of erection is accompanied by a movement of torsion in the basal part of 
the leaf, which often traverses an arc of 90°. 


BOSTON CITY HOSPITAL. 
MEDICAL CASE OF DRS. R. T. EDES AND 0. W. DOE. 


REPORTED BY J. CHESTER LYMAN. 


Intra-Pericardial Aneurism. — Mary C., aged twenty, and born in England, 
entered the City Hospital on the 11th of last May. She was then convalescent 
from acute rheumatism, and gave a history of numerous previous attacks ex- 
tending over a period of seven years, and said to have been complicated with 
cardiac disease. Since the first of these attacks she had suffered greatly from 
severe palpitation, which at times caused syncope. This symptom and pre- 
cordial pain were sufficient to necessitate lying upon the right side. 

On physical examination of the heart, distinct systolic and diastolic murmurs 
were heard half-way between the nipple and the sternum, and they were prop- 
agated three inches to the left. A loud, rough, aortic systolic murmur was 
audible with each sound at the left edge of the sternum, accompanied by a 
distinct click, also a faint thrill over the base of the heart and over the vessels 
of the neck. The area of cardiac dullness was somewhat increased. Pulse 92, 
and regular. Temperature 97.8°. Pulmonic sounds normal throughout. 

For the following ten days there was great variability of the heart's action, 
it being at times regular, and again very irregular and intermittent. Then, as 
the irregularity was more persistent, digitalis was given three times a day, at 
first one grain of the powdered drug, and later fifteen minims of the tinct- 
ure. On the 18th bromide of potassium was prescribed, ten grains morning 
and night; also the tartrate of iron and potash, ten grains three times a day. 

June lst. Medicines previously given were omitted, and the following was 
ordered : — 

Ferri redacti .  « gr xxxii. M. 


Two days later the patient complained of precordial pain, and the sulphate 
of morphia was ordered, one eighth of a grain pro re natd. 

June 5th. Action of heart was irregular, every fourth beat being omitted. 
A very loud, rough sound was heard with systole in the neighborhood of the 
left edge of the sternum. The next day the pills of digitalis and iron were 
omitted. 

June 12th. Countenance was noticed to be livid at time of morning visit, 
and the patient complained of having had a chill. On the 14th this recurred, 
and for two days following ten grains of quinine were ordered to be taken at 


Ft. pil. No. xxxii. Sig. One pill three times a day. 
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bedtime. During the next five days, however, the chills were felt, but were 
not as severe as at first. 

About this time the patient began to be troubled with night sweats, which 
were relieved by one sixtieth of a grain of the sulphate of atropia. 

Service of Dr. Doe. July 3d. 

Sode bicarb . gr. M. 

Sig. To be taken three times a day. 

The above prescription was ordered, together with the daily local application 
of the ethereal tincture of iodine over the heart. 

July 8th. Patient was ordered the citrate of iron and quinine, five grains 
three times a day. 

There was discovered, moreover, two inches to the right of the centre of 
the sternum, and between the second and third ribs, a very loud systolic mur- 
mur of a scraping character. On palpation a strong impulse was imparted to 
the finger as from a tumor as large as an English walnut. The patient also de- 
scribed a thrill which she said she had felt for a week. In view of these facts 
the diagnosis of a small aneurism of the ascending aorta was made. 

July 11th. Patient complained of pain over the point just referred to, and 
an application of the tincture of iodine was ordered. With the exception of 
this pain her condition was the same as it had been for several days, though 
she appeared to be gradually losing strength. There was no orthopnea or 
gastric disturbance ; respiration was rapid, but not severely labored ; the ex- 
tremities were not noticeably cold, and there was nothing to indicate a speedy 
death. In the afternoon, however, the patient complained of nausea, and asked 
for a drink of water, but before it could be brought she had a slight convulsion, 
fell back upon the bed on which she was sitting, and, gasping a few times, 
died. 

During her stay in the hospital the pulse ranged from 62 to 112 beats per 
minute, though most of the time it was between 80 and 100. Her temper- 
ature was very variable, a change of from five to seven and a half degrees in 
twelve hours being quite frequent. Its highest point was 104.8°, on the evening 
of June 4th, and its lowest 96.6°, twenty-four hours later. 

At the autopsy, made by Dr. W. P. Bolles, twenty-four hours after death, 
the following condition was discovered. Upon opening the thorax the most 
noticeable object was the greatly distended pericardium. It had displaced the 
lungs sufficiently to lie in contact with the chest-wall, and occupied the middle 
third of the chest, from the sterno-clavicular articulations to the seventh ster- 
no-costal articulation on the left and the fifth on the right, extending six inches 
vertically, and from two inches on the right to three inches on the left from 
the median line. 

The wall of this tumor was very tense, and ballottement of the heart, like 
that of a fatus in utero, was readily obtained. On opening the pericardium 
thirty fluid ounces of liquid, chiefly extravasated blood, were withdrawn. Its 
serous surface showed signs of extensive recent inflammation. 

An inch and a half from the heart there was an aneurism of the aorta, about 
half an inch in diameter, and projecting toward the right side. As the parts 
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lay, in situ, the aneurism was almost directly beneath the point where the pe- 
culiar impulse was felt on the 8th of July. From this aneurism hemo 

had taken place into the pericardial cavity through an opening which was with 
difficulty found, and was in reality no larger than a pin-hole. The aortic 
valves were thickened so as neither to open nor close perfectly, and the mitral 
orifice was so contracted as to admit only two fingers. The heart was dilated, 
pale, and flabby; the kidneys were large, soft, and fatty. No other viscera 
were found abnormal. 


THE ELEVENTH GENERAL MEETING OF THE AMERICAN 
SOCIAL SCIENCE ASSOCIATION, AT SARATOGA, SEPTEM- 
BER 5-8, 1876. 


Messrs. Epitors,— The general meeting lately closed was in certain re- 
spects more successful than any that preceded it. The audiences, of which 
there were sometimes several at once, occupying different halls, were large ; 
and the interest in the forty-five papers and addresses, presented in the various 
branches, remained unabated to the close. 

As usual, the larger share of the matters discussed was such as may be 
classed under the head of political economy, in a broad sense. The opening 
address on Tuesday evening, September 5th, was delivered by the president of 
the association, Hon. David A. Wells, and contained an admirable summary of 
the causes leading to the present depressed state of business. These causes he 
summed up under the general fact that immense waste and loss of actual 
values has been occurring throughout Christendom for a series of years past, 
and that of the results of this loss and waste we necessarily receive our pro- 
portion in America, by a law of distribution of effects. The Silver Ques- 
tion, Municipal Debts, Production and Destruction of Wealth, Industrial Con- 
dition of the Southern States, Commercial Crisis of 1819, Railroad Question 
in America, Civil Service Question, Socialism in America, Township Organ- 
ization in the New States, Elective Judiciary, and other leading questions 
were also discussed in the general or main sessions; while the departments of 
jurisprudence and of health confined themselves to a narrower range of topics. 

In the department of jurisprudence the debates were of great interest. 
Six law schools were represented by the presence of members of their facul- 
ties, as follows: Professors Hoadley, of the Cincinnati school; Wells, of the 
school of Iowa University; Hitchcock, of the Washington College Law 
School, St. Louis ; Dwight, of the Columbia Law School, New York; Way- 
land, of Yale College Law School; and W. G. Hammond, of Iowa University 
Law School. The gentleman last named has accepted the position of secre- 
tary of the department, and agrees to correspond with each of the thirty-nine 
law schools in the States, in order that all of them may if possible be repre- 
sented in the future annual sessions of the department. Legal education was 
naturally the chief subject of discussion, and great benefit may be expected to 
result from the continuance of the debate in coming years. 

The department of health sat for seven hours on Friday, the 8th, listen- 
ing to the following papers: Report on Health of Schools, by D. F. Lin- 
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coln, M. D., secretary ; Near-Sight in Schools, by Jas. A. Spalding, M. D., 
of Portland, Me. ; a portion of the statistical results of Dr. E. G. Loring’s 
paper on Near-Sight, read at the International Congress; Defects of Hear- 
ing in Schools, by C. J. Blake, M. D., of Boston; two papers on the Half- 
Time System in Schools by Prof. J. M. Gregory, of Illinois Industrial Col- 
lege, and T. Newell, M. D., of Providence, R. I.; and one by R. J. O'Sullivan, 
M. D., of New York, on Local Defects in School Hygiene. These were all 
rather short papers; the longer ones were one on Sanitary Requirements 
in School Architecture, by the secretary, Dr. Lincoln, and one on Alcohol 
as an Article of Diet, by Prof. R. T. Edes, M. D., of the Harvard Medical 
School, both comprehensive, and giving in a summary way the latest con- 
clusions of science in their respective subjects. 

The paper by Dr. Spalding represents that two thousand three hundred and 
seventy-two primary and grammar school children in Portland were examined 
by test-types, only a few being subjected to the ophthalmoscope; the results 
show a prevalence of short sight (,4 and over) equaling three and a half 
per cent. among the primary scholars and eleven per cent. among grammar 
scholars. | 

Dr. Loring (assisted by Dr. Richard Derby) examined about eleven hun- 
dred and thirty-three scholars from the ages of six to eighteen years and up- 
wards in New York public schools, the ophthalmoscope being used in all cases, 
and each eye tested separately (at y). He found a proportion of near-sight 
among the primary scholars, of 6.8 per cent.; among grammar scholars, of 
11.67 per cent.; and in the normal school, of 26.67 per cent. Hyperopia was 
represented in the corresponding ages by 8.3, 20.53, and 11.04 per cent. re- 
spectively. German children were found to present 23.23 per cent., Ameri- 
cans 19.35, Irish 14.22, and all other nations together 15.41 per cent. of near- 
sight. 

Dr. Blake urged strenuously the propriety of having all children’s hearing 
tested by their teachers at the beginning of each school year. He stated that 
out of eight thousand seven hundred and fifteen cases of ear disease, accom- 
panied by impairment of hearing, in dispensary practice, two thousand one 
hundred and seventy-five, or one quarter, were children under fourteen years. 

The conclusions of Dr. Edes were as follows : — 

I. Under some circumstances alcohol may be a food. These are: — 

(a.) Deprivation of nourishing and sufficiently varied and abundant rations, 
as in the case of soldiers, sailors, laborers, etc. 

(b.) When for any reason ordinary food is not well assimilated, or the 
system has become habituated to alcohol, as in some rare instances of habitual 
topers and in some wasting diseases. 

This substitution should be a matter of necessity and not of choice. 

Il. The healthy man, with a full and varied supply of food, needs abso- 
lutely no alcohol. Wine with food sometimes assists digestion. but the diges- 
tion which needs the aid is either enfeebled or overburdened. The most se- 
vere and long-continued labor can be carried on better without alcohol than 
with it. This is, in most cases, especially true of mental labor. 7 

IIL. In the few cases in which this is not true, and where a small quantity 
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of alcohol suffices merely to restore the normal vigor without excitement, the 
previous condition is probably one of somewhat impaired vitality, perhaps 
more especially affecting the heart. As an addition to a diet already sufficient, 
alcohol is, to say the least, useless in perfect health. 

IV. An occasional use of light wine or beer is a luxury and not a necessity. 
Experience shows that such a use cannot be regarded as seriously detrimental 
either to bodily or to mental vigor. 

V. After a fatiguing day’s work, as a relaxation and agreeable change, or as 
a prelude and assistance to the digestion of more appropriate food, alcohol may 
be looked upon as approaching more nearly to a true stimulant or restorative 
action than under any other circumstances in health. We then expect from 
it neither intoxication nor reaction. 

VI. An habitual over-dose of alcohol leads to degeneration of important 
organs and undermines the vital powers. 

VII. There may be moral reasons for total abstinence entirely distinct 
from the physiological. 

VIII. The introduction of the use of light wine and beer, though not de- 
sirable in a community already in a state of ideal physical and moral perfec- 
tion, is highly desirable as a substitute for the use of stronger liquors. 

I will mention in conclusion the sessions of the Conference of the State 
Boards of Public Charities, which have now been held for several years in 
connection with the Social Science meetings, although independent of the lat- 
ter in organization. They were opened on Tuesday with an address by Gov- 
ernor Tilden, of New York, and on the following days the topics of Penal 
and Prison Discipline, Medical Charities and Out-Door Relief, The Treatment 
of Insanity, The Protection of Immigrants and the Prevention of Pauperism, 
with others of more or less medical interest were ably discussed. 

The place of meeting for next year is not yet determined, but Newport and 
Cincinnati are among the places named. The time will probably be about 
the same. D. F. L. 


LETTER FROM PORTLAND. 
EXPOSURE OF A SPIRITUALIST BY PHYSICIANS. 


Messrs. Epirors, — On the 26th of August an Associated Press dispatch 
announced to the country that a spiritualistic fraud of the Katy King stamp 
had been exposed in Portland. As the whole subject of this phase of super- 
stition has a medical bearing on account of the part it frequently plays in the 
production of mental disease, and especially as the gentlemen who effected the 
exposure are members of our profession, I have thought that an account of 
the affair would be interesting to your readers. The data have been derived 
from an original source, and their accuracy may consequently be relied upon. 

For about a year and a half past a Mrs. Hull, who lives in Portland, has 
had great celebrity as a “ materializing medium,” that is, a person in whose 
presence the disembodied spirits of deceased mortals can, under certain condi- 
tions, assume the shape and appearance of their perished bodies. ‘The posses- 
sion of so extraordinary a power naturally made her an object of interest, and 
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she was greatly besought to display her talent to the outside world. But be- 
ing of a very retiring disposition, she shunned the fame which had marked her 
for its own, and rarely gave audience to any but friends of the family and 
those whom they, by special permission, were allowed to introduce. She had 
an aversion also to taking money from her visitors, but of late was rapidly 
overcoming this reluctance, and it came to be understood that ten dollars a 
séance was expected. 

The method of proceeding was very like that generally employed on similar 
occasions, but had less appearance of dishonesty. A triangular space was cur- 
tained off in one corner of a large parlor, of which the floor and walls were 
evidently free from deluding apparatus. The medium sat on a low stool in ° 
one angle of this space, and, to quiet skepticism, she allowed a portion of her 
skirt to project beneath the curtain, in which position it invariably remained 
unmoved throughout the performance. The light was turned almost out, the 
spectators arranged themselves in a line before the curtain, and the medium 
went into a trance. As usual, an Indian spirit superintended the show, and 
communicated with the audience sometimes by raps, at others through the vo- 
cal organs of the unconscious Mrs. Hull. In about twenty minutes ghostly 
figures would appear at the central slit in the curtain. These were usually 
female forms, clothed in long, flowing, white robes, and generally veiled. Very 
rarely a male would appear, and once in a while a little child. Figures often 
came out several feet into the room, touched some of the spectators, allowed them- 
selves to be fondled and kissed, brought flowers, and did other things indicative 
of intelligence and affection. Sometimes the spirit would hold the curtain a 
little aside and display the medium upon her cricket. Some of the audience 
could usually recognize the spirits as their departed friends. Now all these 
things were very startling to the average beholder, being quite unlike any or- 
dinary tricks of jugglery ; and, accompanied as they were by copious explana- 
tions of the spiritualistic kind, they made a very decided impression upon the 
credulous people whom alone Mrs. Hull desired to have enter her haunted 
premises. But in September, 1875, Dr. Gerrish was present at one of the 
sittings, and failed to see the necessity of appealing to supernatural agencies to 
account for the phenomena observed. Being an invited guest, courtesy re- 
strained his desire to investigate as he would have done at a mercenary ex- 
hibition ; and, having been so indiscreet as to express his incredulity, he was for 
a long time unable to regain admission. On the 4th of August, 1876, however, 
a friend’s entreaties obtained an invitation for him and Dr. Greene, and they 
at once began their investigations. Profiting by the experience of the past, 
they allowed not a whisper of doubt to escape from their lips. Whatever ap- 
peared was greeted with ecstatic delight and open-mouthed amazement. The 
medium had never had more liberal, enthusiastic, and gullible admirers than they, 
and the materializations which they viewed were considered extraordinary even 
by old Aabitués of the house. On the 10th they were accompanied by Dr, 
George P. Bradley, of the United States Navy, and on the 18th Dr. Augustus 
S. Thayer was present. Had these four gentlemen previously demonstrated 
the existence of the spirits of dead men, or had they even entertained the 
strongest belief in the possibility of spirit materialization, they could not have 


426 Letter from Portland. [October 6, 


ignored the palpable evidences of fraud in which all these performances 
abounded. For instance, the dress of the medium, which was trim and neat 


about the upper part, bulged in a most unfashionable and suspicious way be- 
low the waist, leaving room for a whole magazine of clothes beneath. Just 
after the beginning and before the close of the séance there was rustling be- 
hind the curtain quite as prolonged as would be necessary for effecting a careful 
change of raiment. An “ Italian dancing girl’s” spirit displayed feet and ankles 
which were clad as it was observed that Mrs. Hull’s were before the sitting. Fe- 
male figures only showed the full form, giving rise to the thought that the male 
bifurcated garment was difficult for spectres to manage. The spirit of a per- 
son formerly well known to all present was so ridiculously unlike him that the 
liveliest imagination could see no resemblance. A ghost sought recognition 
from her old surgeon by displaying a hand from which a finger was missing ; 
but the amputation on the goblin did not correspond with that on her earthly 
prototype. This spook smiled at the request of a wretched skeptic who thought 
the face might be masked. Immediately after, there was a sound behind the 
curtain which was unmistakably due to the replacement of an upper set of 
false teeth, leading an unbeliever to surmise that the smile of accommodation 
had in darkness been broadened into such a grin of satisfaction at the sup- 
posed credulity of her audience as to dislocate the artificial molars. A sweet 
sprite, who was recognized as his daughter and kissed by a gentleman (who 
was invited in to contribute to the effect and to inspire confidence by his pres- 
ence), had black instead of light-brown hair, such as grew on her mortal head. 
A spirit which was said to be that of a Spaniard did not understand when ad- 
dressed in her native tongue, but comprehended English perfectly. The raps 
never were heard when a ghost was in sight, the opening in the curtain being 
some feet from the wall. The superintendent Indian claimed to be of the Pe- - 
nobscot tribe, and only a few years out of the flesh; and yet she jabbered a 
lingo which has been obsolete for a half century — except among the aborig- 
ines of the dime novel. But far more conclusive than all these circumstances 
was the distinct recognition of the peculiar features of Mrs. Hull in several of 
the faces which were seen. 

The investigators permitted the performances to continue so long simply be- 
cause they desired to see to what extent the woman’s unbridled audacity would 
display itself. Soon wearying of the show, which was not as clever as it at 
first seemed, they laid their plans for the exposure of the trickery ; and on the 
evening of the 22d of August the dénouement took place in the presence of a 
select company of invited guests. Each of the unbelievers had his part as- 
signed, and no contingency could have arisen which was unprovided for. All 
were provided with inextinguishable fusees, and held them ready to strike if 
the light should be put out by Mr. Hull, who always sat by the lamp. If the 
medium should attempt one of her feats, her escape from exposure was impos- 
sible. After waiting the usual time there appeared a female draped in white 
and thickly veiled. It was a figure which had repeatedly come to commune 
with Dr. Greene, and had promised to materialize at this time. At his request, 
couched in winning terms, she placed her hand in his, and was at once, in spite 
of vigorous resistance, drawn out into the room, unveiled, and found to be Mrs. 
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Hull herself. While this was going on, Dr. Gerrish had drawn the curtain 
aside and discovered the unoccupied stool, the empty skirt, and a little pile o 
female wearing apparel. It was exactly what was expected. The game of the 
impostor had been a bold one, but therein lay its greatest protection. So few 
safeguards against detection were employed that almost everybody thought that 
the medium must be honest, and no little indignation was excited among peo- 
ple otherwise very sensible at the suggestion of the possibility of deception on 
the part of so ingenuous and high-toned a woman. Science, however, counts 
character for nothing ; and when men accustomed to the rigid methods of prac- 
tical medical investigation were admitted to the séances, then was the beginning 
of the end. 

Of course the medium was deeply moved; but she had the assurance to 
send after the doctors, declaring her innocence on all previous occasions, insist- 
ing on the reality of materialization, and begging them to let her “sit” for 
them again under any test conditions they chose to impose. Although they 
saw at once that this was simply an effort to gain time in the desperate hope that 
something might happen to avert the ruin which threatened her, they agreed 
to give her a chance, but when the appointed time arrived she had not the courage 
to face them. Aside from the fact of her actual detection, the evidences which 
these physicians had accumulated are quite sufficient to convince any reasonable 
man of her guilt; but there are some spiritualists who profess to believe her 
preposterous story, and on this account it is to be regretted that the spook- 
hunters did not carefully examine all the clothing which was seen in the cabinet, 
and show it to be, what no one in his senses doubts it was, the paraphernalia 
for impersonating the various characters in her repertory. But the exposure 
was so complete already that it was not for a moment supposed that the me- 
dium would have the audacity to deny that she was as guilty in all previous 
exhibitions as in this; and consideration for the feelings of so humiliated a 
woman led all present to pursue a course to which every one with the instincts 
of a gentleman would be prompted, but of which she could, of course, have 
no appreciation. 

We have recounted these incidents at some length partly because of their 
inherent interest, partly that our professional brethren may profit by the expe- 
rience of the Portland doctors, who have succeeded in bringing to nought one 
of the most atrocious attempts at fraud which has been made for a very long 
time. The mischief of the business is by no means principally in swindling 
people out of their money, but in working on the tenderest sensibilities of hu- 
man nature and trifling with the deepest emotions of which man is capable. 
Far less than this drove Robert Dale Owen to a mad-house, for Katy King was 
to him simply a wonderful phenomenon. But the people who have been duped 
by this wicked imposture have believed that they held converse with their 
nearest and dearest who were dead. To them materialization was a blessed 
reality, and some of them have been so wrapped up in the thought of it that 
their friends have entertained great fears for their sanity. It is fortunate that 
the inhuman cheat has been thoroughly unearthed so soon, but it is as yet by 
no means certain that some of its results may not figure in the records of our 
insane asylums. Gamma. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING SEPTEMBER 23, 1876. 


July 1, Week. por 1000 for the Week. 1876, 
New York 1,061,244 487 23.86 29.35 
Philadelphia 825,594 316 19.90 22.24 
Brooklyn . 506,233 212 21.77 24.92 
Chicago. . 420,000 185 22.90 19.75 
Boston . . 352,758 175 25.79 26.20 
Providence 101,500 30 15.37 19.02 
Worcester . 51,087 25 25.45 20.91 
Lowell . . 51,639 38 38.26 20.55 
Cambridge 49,670 19 19.89 23.31 
Fall River 50,372 17 17.53 23.99 
Lawrence . 36,240 7 10.04 25.96 
Lynn .. 83,548 20 31.00 19.23 
Springfield 82,000 6 9.75 20.93 
Salem .. 26,344 11 21.71 22.92 
Normal Death-Rate, 17 per 1000. 


LETTER FROM DR. WOODWARD. 

Messrs. Ep1tors, —I am quite sure your correspondent, in his account of the meeting 
of the International Medical Congress, had no intention of misrepresenting my paper on 
typho-malarial fever, but in his report of it (JournaL, September 14th, pages 330, 331) he 
has so completely misconstrued my statements on many important points that I must beg you 
toinsert in your pages this brief note, the object of which is to disavow all responsibility 
on my part for the account he has given. Passing by several verbal inaccuracies, and the 
strange statement that I see “in periodicity an additional reason for the great mortality in 
our army,” I note, in a general way, that he has confused my remarks on uncomplicated 
typhoid fever and malarial fevers with what I said of the compound or hybrid forms. 

Very respectfully, your obedient servant, J.J. Woopwarp, 

Wasuincron, D. C., September 23, 1876. Surgeon U. S. Army. 


Messrs. Epitors, — Having without solicitation on my part become possessed of the 
knowledge of the “ secret remedies” employed by the late Dr. Lombard, the famous “‘ cancer 
doctor ” of this region, I feel it my privilege, as a member of a scientific profession that has 
only for its object the advancement of knowledge and the relief of suffering, to make a sim- 
ple statement of the remedies and methods which were employed in the so-called “ treatment 
of cancer.” 

The remedy employed, if the “cancer” was small, was simply the inspissated juice 
of the leaves of the Phytolacca decandra (garget), which was applied in the form of a plaster 
until sloughing took place. The after-treatment was some simple dressing like simple ce- 
rate. If the tumor had attained considerable size, Dr. Lombard first used a paste composed 
of chloride of zinc and pulverized sanguinaria until an eschar was produced, and then the 
same plaster as before was applied until the mass sloughed away. 

The knowledge of these remedies was given me by Dr. Lombard himself, while I was at- 
tending him during his last illness, and a few days before his death. 

CuMBERLAND Maine. J. L. Horr, M. D. 


Errata. — In the paper by Prof. Harrison Allen, published September 21st, on page 339, 
in the fifth line from the foot, for “ is” read “lies.” On the last line of the same page for 
“latter” read “ former,”’ and on the first line of the next page for “ former” read “ latter.” 

In the first line of Dr. Holmes’s letter, in our last number, for “‘ wrong” read “ worry.” 


